Women and young girls are at greater risk of sexual violence during war and when fleeing from conflict. Sexual and gender-based violence including rape, forced impregnation, forced abortion, trafficking, sexual slavery and the intentional spread of sexually transmitted infections, including HIV is one of the defining characteristics of contemporary armed conflict (UNHCR, 2008) .
Most refugee women and girls have lived in camps or in urban areas in their first country of refuge prior to resettlement in Australia. Refugee camps are managed predominantly by men and may be overcrowded and unsafe with women and girls still unprotected from sexual violence.
Assaults may happen while women and young girls are performing gender-specific tasks such as collecting water. Young women refugees living in urban areas may be forced into domestic work or may have to resort to sexually exploitative relationships for protection and food when they do not have relatives to care for them (WRC, 2009 ).
Multiple losses and women's health
Refugee women and girls suffer enormous losses including loss or separation from one or more family members. Widowhood often changes the social and economic roles of women in their households and in the community.
Globally, many refugee women experience poverty, financial insecurity, deprivation, undernutrition, lack of access to educational opportunities and to adequate health care. During flight or in refugee camps, women and young girls are often unable to access adequate sexual and reproductive health care which may lead to higher mortality rates, unsafe abortions, increased rates of STIs and increased disabilities related to high fertility and poor birth spacing (WRC, 2009).
Challenges in resettlement
Resettlement is often very stressful for most refugees. Fluency in the language of the host country and previous formal education have been found to facilitate resettlement, yet many refugee women possess less education and weaker foreign language skills than men (Dona & Berry, cited in Deacon & Sullivan, 2009 ).
Low English proficiency among refugee women resettled in Australia may result in a lot of restrictions on their lives, including their abilities to find a job, make new friends, be involved in their children's education, perform practical tasks like food shopping and engage with services. Chung et al (1998 , cited in Deacon & Sullivan, 2009 ) noted that low English proficiency is a significant predictor of psychological distress among refugee women.
Other challenges to resettling in Australia include: loneliness and isolation resulting from a lack of social support seeking employment when they may have never worked before, or when they have had limited education financial hardship due to unemployment, underemployment, and/or the need to support family left in refugee camps or in countries of origin 
Health issues of refugee women
Some of the physical and mental health issues of refugee women include (Costa, 2007) : chronic diseases such as diabetes, hypertension and heart disease infectious and parasitic diseases such as hepatitis B, TB, malaria and schistosomiasis consequences of sexual abuse such as unplanned pregnancy and STIs nutritional deficiencies (e.g., iron, vitamin D, folate) inadequate immunisation depression, anxiety and post traumatic stress disorder (PTSD) somatisation of psychological problems (e.g., headaches, insomnia, generalised pain).
Some women and girls resettled in Australia come from regions where FGM is practised. The practice is illegal in Australia and the NSW Education Program for FGM was established to raise community awareness about the long-term complications arising from it.
Sexual and reproductive health in resettlement
Women refugees consulted by the NSW Refugee Health Service and its partner agencies expressed a high need for information on female anatomy, menstruation, pregnancy, infertility, contraception, STIs and menopause. It appears that many refugee women and girls also lack adequate knowledge of sexual and reproductive services that are available to them in NSW.
Maternal and child health in resettlement
Refugee women may be particularly vulnerable to poorer maternal health as a result of suboptimal pre-resettlement health status, and the continued experience of disadvantage in resettlement. SubSaharan refugee women resettled in developed countries were found to present late for antenatal care, have poorer access to services, have limited financial resources and poor health literacy (Carolan, 2010) . Refugee women may also be at greater risk of experiencing post natal depression (Stewart, et al, 2008) .
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